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 INITIAL TRAINING CHECKLIST
 AVIATION RESCUE SWIMMER/RESCUE CREWCHIEF
 HELICOPTER INLAND RESCUE AIRCREWMAN/RESCUE CREWCHIEF
 SAR MEDICAL TECHNICIAN
 INDIVIDUAL
SIGNATURE/DATE
 PUBLICATIONS
 REVIEW NWP 3-50.1 (AS APPLICABLE)
 REVIEW NWP 3-22.5-SAR-TAC
 REVIEW OPNAVINST 3130.6 SERIES (AS APPLICABLE)
 REVIEW UNIT SAR INSTRUCTIONS/SOP
 REVIEW APPLICABLE NATOPS (SAR SECTION)
 GROUND TRAINING/ PRACTICAL TRAINING
 (SHALL BE CURRENT OR COMPLETED) 
SAR/HIRA P.O.
SIGNATURE/DATE
SAR/HIRA P.O.
SIGNATURE/DATE
SAR/HIRA P.O.
SIGNATURE/DATE
 VERIFY AVIATION RESCUE AIRCREWMAN COMMON  CORE TRAINING FORM
 VERIFY AVIATION RESCUE SWIMMER AND HIRA PRACTICAL TRAINING FORM
 VERIFY HOIST OPERATOR AND HIRA CREWCHIEF PRACTICAL TRAINING FORM
 SAR EVALUATION REPORT  FORM OPNAV 3130/1
 (SHALL BE CURRENT OR COMPLETED) 
 REVIEW NATOPS RECORD CH (9) 
 CLOSED BOOK EXAMINATION
 PERFORM PRACTICAL EVALUATION/SAR EVALUATION
 PERFORM SAR FITNESS TEST
 ADMIN REQUIREMENTS
 DRAFT AND ROUTE SAR/HIRA EVALUATION, DESIGNATION(S) 
 AND SDAP LETTER
 FILE THIS FORM IN NATOPS RECORD
 VERIFY LOCAL INITIAL TRAINING SYLLABUS
 MEDICAL PROTOCOLS/DEPARTMENT SOP
 VERIFY SAR MEDICAL TECHNICIAN AND HIRA PRACTICAL TRAINING FORM
 VERIFY EMT, CPR, IV, ALS CERTIFICATIONS
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the individual's signature for publications in review NWP 3-50.1 (as applicable).: 
	Enter the individual's signature for publications in review NWP 3-50.1 (as applicable).: 
	Enter the individual's signature for publications in review OPNAVINST 3130.6C (as applicable).: 
	Enter the individual's signature for publications in review unit SAR instructions/SOP.: 
	Enter the individual's signature for publications in review applicable NATOPS (SAR section).: 
	Enter the individual's signature for publications in review applicable NATOPS (SAR section).: 
	Enter the command.: 
	Enter the name.: 
	Enter the type of aircraft (s).: 
	Enter the date reported using the format DD MMM YYYY.: 
	Enter the date due (90 days) (rescue swimmer only) using the format DD MMM YYYY.: 
	Enter the SAR P.O's signature if ground training/practical is current or completed for verifying ground training form ENCL (8).: 
	Enter the SAR P.O's signature if ground training/practical is current or completed for verifying practical training form ENCL (9).: 
	Enter the SAR P.O's signature if ground training/practical is current or completed for verifying local initial training syllabus.: 
	Enter the SAR evaluation report ENCL (6) signature if current or completed for review NATOPS record ENCL (20).: 
	Enter the SAR evaluation report ENCL (6) signature if current or completed for closed book examination.: 
	Enter the SAR evaluation report ENCL (6) signature if current or completed for practical evaluation.: 
	Enter the SAR evaluation report ENCL (6) signature if current or completed for SAR fitness test.: 
	Enter any other information.: 
	Enter the signature if administration requirement's for draft and route SAR evaluation, designation, and SDAP.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the SAR P.O's signature if ground training/practical is current or completed for verifying local initial training syllabus.: 
	Enter the date using the format DD MMM YYYY.: 
	: 
	Button1: 
	Enter the SAR P.O's signature if ground training/practical is current or completed for verifying practical training form ENCL (9).: 
	Enter the SAR P.O's signature if ground training/practical is current or completed for verifying local initial training syllabus.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 



